Background: Chronic suppurative otitis media (CSOM) is one of the common diseases of the middle ear especially in developing countries. Early and effective treatment based on the knowledge of causative micro-organisms and their antimicrobial sensitivity pattern ensures prompt clinical recovery and possible complications may be avoided.
Introduction
Chronic suppurative otitis media (CSOM) is a persistent inflammation of the middle ear or mastoid cavity, characterized by recurrent or persistent ear discharge through a tympanic perforation 1 . It is one of the common diseases of the ear, particularly in childhood, as their Eustachian tube is shorter and more horizontal than adults and is made up of more flaccid cartilage, which can impair its opening and is the commonest cause of persistent mild to moderate hearing impairment 2, 3 . CSOM is usually classified into two types, tubotympanic and attico-antral depending on whether the disease process affects the pars tensa or pars flaccida of the tympanic membrane (TM). Tubotympanic is called as a safe type or benign type as there is no serious complication whereas, attico-antral is called as the unsafe or dangerous type because of associated complication and may be life threatening at times 4 
.
It is commonly a disease of the developing world with malnutrition, over-crowding, substandard hygiene, frequent upper respiratory tract infections and underresourced health care, all linked to low socioeconomic status 5 . Sources of infection in CSOM are solemnly dependent on the route by which infection reaches the middle ear and the chief route by which this occurs is the Eustachian tube. Infections of the sites like; nasopharynx, nose, sinuses, oropharynx, adenoids and tonsils may be the source. Bacterial infections of the middle ear normally originate from the upper respiratory tract, with the bacteria entering the ear through the auditory tube, the principal portal of entry to the ear 6 In most cases, an allergy or upper respiratory tract infection causes congestion and swelling of the nasal mucosa, nasopharynx and eustachian tube. Subsequently, obstruction at the eustachian tube isthmus results in accumulation of middle ear secretions. Then secondary bacterial infection causes suppuration and features of otitis media set in. The effusion may persist for weeks or months after the infection resolves. Otitis media with effusion may occur spontaneously as a result of eustachian tube dysfunction or as an inflammatory response after acute otitis media 8 . The commonly occurring symptoms are ear discharge, deafness, itching, pain and sometimes fever 9 . If it is left untreated infection can spread from middle-ear to vital structures such as mastoid, facial nerve, labyrinth, lateral sinus, meninges and brain leading to mastoid abscess, facial nerve paralysis, deafness, lateral sinus thrombosis, post aural swelling, post aural sinus meningitis and intracranial abscess 4 . Findings may also include thickened granular middle ear mucosa, mucosal polyps and cholesteatoma within the middle ear 1 .
The etiologies of chronic otitis media differ in geographical area. Moreover, antimicrobial resistance profile of bacteria varies among population because of difference in geography, local antimicrobial prescribing practices and prevalence of resistant bacterial strains. This is why, up to date information on microbial resistance needs to be available at national and local levels to guide the rational use of the existing antimicrobials. Thus, the study was performed to identify the pattern of bacterial agent and to determine their antibiotic susceptibility pattern to generate information to guide for empirical treatment of CSOM patients.
Methods
The present study is carried out in the department of ENT CMH Dhaka from July 2013 to June 2014. A total of 103 patient irrespective of age and sex attending ENT outpatient department presented with clinical symptoms & signs of otitis media and did not receive antimicrobial therapy (topical or systemic) for the last 7 days were included in the study. Patients with otitis externa, referred otalgia, receiving antibiotic treatment and those who did not give consent to participate in the study were excluded. Using sterile swab stick, swabs were collected for aerobic culture and were inoculated on blood agar (BA), MacConkey's agar and chocolate agar (CA) media. Much care was taken to avoid surface contamination and the swabs were transported to the microbiology department of the hospital for culture and sensitivity testing. The plates were incubated at 37°C for 48 hours. Organisms were identified using standard procedures. Antibiotic susceptibility testing was carried out using the Kirby-Bauer disc diffusion technique on Muller-Hinton agar and commercial antibiotic discs were used for antimicrobial testing 10 .
Results
In this study, males were found more affected then females ( 
Discussion:
Chronic suppurative otitis media and its complications are among the most common conditions seen by otologists and general practitioners. It is a persistent inflammation of the middle ear or mastoid cavity and is characterized by recurrent or persistent ear discharge through a perforation of the tympanic membrane 10 .
Out of 103 cases, we found females were more affected than males in our study. The predominance of infection in females does not match with the result of Ayson et al. They found, males were more affected than females 11 . In another study done by Moorthy et. al. from India in 2013, also found males were more affected than females 12 . This difference is due to the place of study and study population. In CMH only the defense persons and their family members are entitled and the defense persons undergo through regular medical checkup procedure and take medical treatment during the accute stage of the disease. So the chance of development of CSOM is less.
Clinical presentations are summarized in Table . We found discharge from ear in all the 103 (100%) cases followed by different degree of hearing impairment in 91 (88.34 %) cases which is simillar with the study done by 13 Magsi et. al. in 2012. In another study by Khan et al. also found that discharge is the leading presentation which is followed by hearing loss and headache 14 .
In our study we found In general, their findings showed that gram negative organisms had increased sensitivity to Ceftazidime, Ciprofloxacin and Amikacin, while gram positive organisms to Vancomycin, Erythromycin and Ciprofoxacin 17 . The observations made from different studies indicate that there may be variation in causative organism and their antimicrobial sensitivity due to differences on ethnic and geographic fact and also the pattern of use of antibiotics.
Conclusion
With the widespread use of antibiotics, the types of pathogenic micro-organisms and their resistance to antibiotics have changed. Knowing the etiological agents of CSOM and their antimicrobial susceptibility is essential for an efficient treatment, prevention of both complications and development of antibiotic resistance and finally, the reduction of the treatment costs. Thus continuous and periodic evaluation of microbiological pattern and antibiotic sensitivity of isolates is necessary to decrease the potential risk of complications by early institution of appropriate treatment.
